Acute phase response after endoscopic retrogradic cholangiopancreatcography (ERCP) was studied in 42 patients with suspected pancreatic or biliary diseases. In uncomplicated cases acute phase response determined by serum C-reactive protein levels was rare and did not parallel the serum amylase or lipase levels. In three ofthe these 42 patients, post-ERCP pancreatitis developed and CRP levels elevated sharply and paralleled the degree ofpancreatitis. Six additional patients outside ofthis prospective study with post-ERCP-pancreatitis and daily CRP determinations were used to determine the CRP-response curve in post-ERCP pancreatitis.
INTRODUCTION
The clinical symptoms after endoscopic retrogradic cholangiopancreaticography (ERCP) are usually moderate, but acute pancreatitis has been described in 1-7 % In addition to these 3 patients with AP, 6 additional patients with post-ERCP pancreatitis with daily CRP determinations were studied retrospectively. The CRP response in these 9 patients with post-ERCP pancreatitis is seen in Figure 1 . Two ofthese patients had a fulminant form of acute pancreatitis and were operated on. Debridement was performed in these patients. There was no mortality. A typical CRP-response curve in nonhaemorrhagic and fulminant case, respectively, is presented in Figure 2 . In accordance with other studies (6) serum lipase and amylase were elevated very early in over 50% of uncomplicated ERCP cases, whereas CRP reponse could be seen very rarely. So, CRP seems not to be a sensitive indicator ofenzyme release.
DISCUSSION
In cases ofpost-ERCP pancreatitis CRP the response was substantial, showing highly elevated values at 48 hours after ERCP (mostly over 100 mg/1). The delay in this response depends on mediators, such as interleukin -1, 14 which are essential to the acute phase response Many patients with post-ERCP pancreatitis get necrosis patients were severe (22 %). According to recent literature severe pancreatitis after ERCP develops in 16 % ofcases15.
The determination ofCRP response in suspected post-ERCP pancreatitis is obviously useful, because it reflectsin contrast to amylase and lipasethe degree of pancreatic injury and the course ofthe disease episode.
